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ion carefully 
legibly. 


item of informati 


Supply every 
: please write the causes of death clearly and 


WITH UN 


age is especially important. Physicians 


PLEASE WRITE PLAI 


10378 item 9 Piamc173 12/26/5y mnb 1(3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S — CERTIFICATE OF DEATH _wo....tt........ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND stamMaryland country Vorchester 


CITY (If outslde corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


one and give nearest. town) (in this place) Te. ede 
RiSdésdale Town Eldorado \~ 
HOSPITAL OR 3 STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
street appress Rawlings Apple's farm 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Miles Apple DEATH Nov, 16, 
5. SEX: 6. poe. oR Te Rene GLa 8. DATE OF BIRTH: 9. AGE last birthday: | rr UNDER I YEAR | Tf UNDER 24 FIRS, 
; sorts a Months! Dave | Hour Min. 
male whi te (Specify) me. mers grail call | a | 
0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during mgst of work life, INDUSTRY: COUNTRY? 
even if retired) : armer own farm Maryland reall 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James Apple Laura 


15, Was Deceasep Ever IN U.S. ARmep Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates of 
service) 


16, Socran Securiry No: | 17. INFORMANT & ADDRESS: 


Mrs. Helen Apple, Eldorado, Maryland 


none 
18. MEDICAL CERTIFICATION “Rae Sets 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; pa lcohi ie Se 
Ininedinte cainse (a) Joh ONS un Ny ene ei eae, See een RE ee cnanatinevell TES GALE reese 


DUE 


Ae reek <i... oO Seon. wend. cheat... 


giving rise to the above cause DUE TO” 
stating underlying cause last ia | 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
CONDITION CAUSING DEATH, 


198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: — i a 2 20, AUTOPSY? 
| xe nom 

His EXTERNAT CAUSE WAS | 1b. PLAGE (Home, ah factory, | Bie. (City oF town) (County) tate) 

or street, ice iz., ete., 
CAUSE Or DEATH. tourney em” Rhodesdale Dor. Mary] and 
Ha. TIME (fonth) (Day) (Year) (Hou | 2ie, INJURY dCCULRRD 7) 31f HOW DID INJURY OCCUR? 
le at lot while i . 
insury Nov. 16,! Ble eter elie at work X) | Shot with shotgun. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection X), Inquiry [1], and 
ath resulted from: Natural causes [], Accident K], Suicide 7, Homicide], Undetermined cause Q. 


SIGNATUR) CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER q 
M.D. ASSISTANT MEDICAL EXAM. 1-17-5 


23. ait Speci DATE THEREOF hls OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ecify) + 
tat 11-19-5. East New Market East New Market, Mary] and 
ADDRESS 


DATE REC'D BY LOCAL recat dee Bia sy 24, FUNERAL DIRECTOR 


os: te |e Weal wna: Paul Smith, Sharptown, Maryland 
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MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103¢0 


ry _ , 
10387 CERTIFICATE OF DEATH Reg. Dist. No. tla... . 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Maryland county Dor 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY TENE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 
TOWN ambridge ee LO SOwN ‘ Y 
HOSPITAL OR ) STREET (If rural give joeation) 
INSTITUTION OR ADDRESS 
STREET ADDRES: _ 
SCambridge-Maryland Hospital _ _9 William Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Fannie M Mm. A ie} DEATH: NOV. 19 
5S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday| Ir unpew s year | Ir UNDER 24 Has. 
RACE: paaren sua r cen, Months| Days | Hours{ Min. 
Female White ese July 22,1869 85 vet 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work abe ea most of working life, OR INDUSTRY: COUNTRY? 
even If retired}fomemaker Prince eM Wi Be 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
John Oliver Barton i 2 


18, WAS DECEASED Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) no 


18. SOCIAL SECURITY No. 7. INFORMANT & AODRESS: 


none Geo.L.Barton Jr.,P.0.box 408 Lynchburg ,Va. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


RO. M™M Si 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) Zz / 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


TO THE DEATH BUT NOT RELATED TO THE _— 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
-_—-om 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_—__ 


YES Go NO Qe 


zic, WHERE DID City or town}- (County) (State) 
INJURY OCG St ato 


21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, fa: 
OR gh he OF DEATH| OF INJURY streotccoffice bide. ete 
(iF EITHER, NO MEDICAL EXAMINER) 
IZ210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRE 
eranatiy Whiie NEL Senne ey 
M. at worl at work 
22. I hereby certify that I attended the deceased from /0- 3.9...., 194.4 ¥ to WS = 195 oA that I last saw the deceased 
of bs pee 196%, and that death occa at 83 500%, from the causes and on the date stated above. 
~y mt DDRESS "2 /) DATE SIGNED Bg 
> Jf - 
Z, Ae) oe CNS, M.D. / AM : | |= f- SF 
23. BURIAL, CREMA’ es] ATE THEREOF { NAME OF CEMETERY OR CREMATO | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) © 
ra] 2) e' 


8 NO a jal ad p n 
pare REC'D BY LOCAL 


me) ‘4 AIS¢L 


21F. HOW DID INJURY OCCUR? —_ 
INJURY _OSe 


ess—inne g 


REGISTRAR’S a cag 24, UNERAL DIRECTOR _ rs “ADDRESS 


Jobe 77/n haces fre. mh Kenneth R. Thomas, Cambridge ,Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()37] 


10379 CERTIFICATE OF DEATH ee 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ~~ 
couNTY Dorchester MARYLAND STATE Maryland county Dor 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
oe Saal give nearest town) (in this place) aw 
Taylors Tsland Life Taylors Island _ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS. 
3. NAME OF Last) 4. DATE Month Day} ; (Year) 
DECEASED: ale) (Middte) (Last) | Da (Month) (Da ) 
(Type or Print) DEATH: Nov 3 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| iF UNDER 1 YEAR| IF UNDER 24 HRS, 


s. SOLOR OR 
RACE: 


WIDOWED, DIVORCED, Hours | Min, 


Months; Days 
Male |Negro Specify)? Married | Feb 22,1891 6a ee | st haa * 
10a. USUAL OCCUPATION. Give kind of 10b. ial eg BUSINESS OR if. BIRTHPLACE (State or foreign country): |i2. pes ae WHAT 
iD Hy 


work done during most of working fife, INDUSTRY 


even if retired): Laborer f Gison., 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


James Bishop Rachel Bishop 


17. INFORMANT & ADDRESS: 


15 Was Decrasen Ever IN U.S.ARMED Forces? 


16, SocIAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


| __no re 220-16-981 | Mrs, Mageie Bishop 
18. MEDICAL CERTIFICATION “tan Teen 
I. Be ae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
on 
Immediate cause ) Garcinoma..Prostate..with spinal metastasis. 
DUE TO 


Antecedent 
omg nly Oe ee 


giving rise to the above cause 


stating the underlying cause last_ DUE TO 


(e) 


Conditions contributing to the death but not 


il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes) NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. 
22. I hereby certify that I attended the deceased from 


alive on .3...Nov.., 195). > 


SIGNATURE 


Work [] At Work 
Nov. io 5k 3.NOV.. 0. 


Be Meviiastaa eas , from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


that I last saw the deceased 


EDWIN FASSETT ,M,D 27 Pine St-Cambridge , Ma. Nov_ 5h. 
23. BURIAL, CREMATION, DATE Til REOF” NAME OF CEMETERY OR CREMATORY LOCATION (City, fai or county), (State) 
eerie. \2 Nov 5h. | Taylors Island | “Taylors Island, Md. 


DATE REC’D BY > ap REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ~~ ADDRESS 


REGISTRAR ‘naan HM. StClair, Jr., High St-Camb.,Md. 
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10n care: 


item of informati 


i 


rtant. Physicians: please Be the causes of death clearly and legibly. 


, WITH UNFADING INK. Sw 


impo: 


PLEASE WRITE PLAINLY, 


ply every 


lly 


age is especia’ 


4 giving rise to the above cause 


10380 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pL? 


DEATH  nowitdbrnun 


MEDICAL EXAMINER’S CERTIFICATE OF 


MARYLAND sTaTE Md, 


COUNTY 0 este 


COUNTY 


E (HOME) OF DECEASED: 


Kent 


LENGTH OF STAY CITY 
OR and give nearest town) (in this place) OR 


TOWN Cambridge x 3 


CITY (If outside corporate limita, write RURAL | 
TOWN Millington 


{If outside corporate limits write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Eastern Shore State Hospital 


STREET 
ADDRESS 


(If rurai, give location) 


3. NAME OF (First) (Middie) 


4, DATE 
DECEASED: ris 
7. SINGLE, MARRIED, 


(Last) | 


iF 
DEATIL 


(Month) (Day) (Year) 


SSerrcednes eee) Harry. Bright 
5. SEX: 6. COLOR OR DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
pent Days | Hours | Min. 
-87___tm 


(Specify): 
tt oS AL acon ehbS (Give kind of | 10b. aah St fusnw ot 


work done during most of work life, “INDUSTRY: 


even if retired): 
getter—' Printing 


13. FATHER’S NAME: 


11. BIRTHPLACE 


(State or foreign country): 


12, CITIZEN OF WIAT 
COUNTRY? 


Nov, 15,1954! _ 
IN’ 


4. MOTE oA OP ANE? = 


Iv. INFORMANT & ADDRESS: 


15. Was Dec! 
(Yes, no, or unk.) 


——HNe— 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


“SA 3 4 
(If Yes, give war or dates of | 2° SOCIAL Secunrry No.: 


service) 


Immediate cause Cerebral: hemorrhage-- 
Antecedent cause(s) 
Diseases or conditions, if any, 


(b).......-. Gerebral arterLoseleresis.- 
UE TO 


stating underlying cause _iast (ec) 


TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 

19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF 

PRIMARY [) or CONTRIBUTING 


CAUSE OF DEATH. | 


“Fatvetrochanteric fracture ~ 


21a. EXTERNAL CAUSE WAS 2te. (City or town) 


Cambridge 


21b. PLACE (Home, farm, factory, 
OF street, offic at ete, | 
INJURY Ospit 


S.-Hospital 


INTERVAL BETWEEN 
ONSET AND DaaTH 


, oes 


Yes NoO 


(County) (State) 


Dor, Md, 


aid, iii (Month) (Day) (Year) (Hour) 21f. HOW DID 


21e. INJURY OCCURRED 
| ile at Not while | 


JURY OCCUR? 


INJURY M. work () at_work ee 
22. I hereby certify that I ma charge of the remains described 


find that degth resulted from: Natural causes (], Accident 0, 
SIGNATURE 


Suicide 0, 


M. D, 


23. BURIAL, CR TION, | DATE THEREOF NAMF’ OF CEMETERY OR CREMATORY 
REMOYAL ASpeelfy) : 


Removal - [16/54 Anatomical board 


LOCATION (City, town, or county) 


Balto, Md, 


—Fedt+ out bed 
above, hel. Big enn O, Inspection (1, Inquiry 0, and 


Homicide O, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Undetérmined cause Q. 


DATE SIGNED 
x 11/is /y= 


(State) 


DATE REC'D BY LOCAL | EGISTRAR'’S SIGNATURE | 24. FUNERAL DIRECTOR 


= 1G S_ eta Yan Se: 202) slceiadt taal 


ADDRESS 


> 


a) 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


‘y 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 37 3 


10381 CERTIFICATE OF DEATH Reg. Dist. No. 76... 
1. PLACE “OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND. stare Maryland counry Dorchester 
CITY (If outside corporate iimits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town), (in this place! 
TOWN Cambridge —“\ 1 month- as. TOWN Secretary 
HOSPITAL OR “a STREET (If rurai give iocation) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS [astern Shore State Hospital T= 
3. NAME OF (First) (Middie) — (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: e * OF 
(Type or Pint) Dainty Georgine Bundy OF i OVs 4 1p 8 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| iF UNDER t year | if UNOER 84 HAS. 
t WIDOWED, DIVOR: 
F W (Speety): 8-29-81 | 73 re Months| Days | Hours | Min, 


11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? VY 


unknown 


work done during most of working life, OR INDUSTRY: 
even if retired): Oractical n Be 
13. FATHER’S NAME: a 


Geroge Rushton 


18. WAS DECEASED EVER IN U.S. ARMED Forces? 


10a. USUAL OCCUPATION (Give kind Ee KIND OF BUSINESS 


England 
14. MOTHER'S MAIDEN NAME; 


Margaret McCleary 


17. INFORMANT & ADDRESS: 


18, SOCIAL SecuRITY NO. 


(Yes, no, or unk.)} (if Yes, give war or dates 
(a service) oe ie = Eastern Shore State Hospital Records 
7 18. MEDICAL “CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 


DUE To 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE Que To 


STATING UNDERLYING CAUSE LAST. 


«od 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO No (® 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21¢, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22, I hereby certify, that I attended the deceased from#/2 3....., 198 ¥ to . io sf that I last saw the deceased 
2 ., 193, oy, and that death occurred idk: ¥ M, from the causes and on the date stated above. 


= Z ‘ ee ee mperad We 
t 
DATE T — NAME ww, al R REN J rahe Eau 8 a t Wy 
VAL (SPE FY) by] 

Ly ah a a aint Se On 


Sins 
DATE REC'D BY LOCAL oe S SIGNA’ RE [? 4. DI ‘CTO j one ' 
STRAR 
"Yeo So APS: Sete Meow fy: yn) iy. eee Le 


alive on .. RA/ 
SIGNATURF. 


23. BU L, CREMATIO! 
R 


) 


i 


~ ty 


v 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 
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correct age is especially important. Physicians 
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10368 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] ] 4(){) 


CERTIFICATE OF DEATH NG 


Reg. Dist. No. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE }\ ary and county Dorchester 
CITY Uf outside corporate iimits, write RURAL) LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) ) (in this piace) OR 
Town Cambridge / 11 days TOWN Cambridge k= 
HOSPITAL OR / STREET (If rural give location) 
INSTITUTION OR . > ADDRESS 
STREET ADDRESS Cambridge Maryland Hosp. 114 Robbins Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: P OF 
(Type or Print) _ MABEL MOORE BURTON peatH: NOV 29 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE lest birthday| 1r uNoen 1 Year| Ir UNDER 24 Hne, 
AGE: WIDOWED, DIVORCED, Months| D Hi ‘ad “ 
Female | white (Srecity) ‘Married | 5-20-1907 4°7 ym." we |) Serial Mg 
104. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, , OR INDUSTRY: COUNTRY? 
even if retired): Seamstress| Shirt Factory Maryland U.S.A. 


13. FATHER'S NAME: 


Timothy Moore 


14, MOTHER'S MAIDEN NAME: 


Arintha Ruark 


18. Wae DecKasto Ever IN U.S, ARMED FoRCEe? 


(Yes, no, or unk.)] (If Yes, give war or dates 
wate) of service) 


46. SOCIAL SECURITY No. INFORMANT & ADDRESS: 


220-110-6154 IMr. Lee Burton: Cambridge, Nd. 


V7. 


Ye ‘ 


IMMEDIATE CAUSE 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


edge 


ee ad 


OR CONTRIBUTING [] CAUSE OF DEATH) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


iv) 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING HL. 
TO THE DEATH BUT NOT RELATED TO THE ) OQ: Vy . 
DISEASE OR CONDITION CAUSING DEATH. A aca 
TSA, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION J 20. AUTOPSY? 
) YES oO NO ee 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


210. TIME (Month) 
OF INJURY 


(Day) (Year) (Hour) 


M. 


21e INJURY OCCURRED 
While Oo Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


alive on .... 
SIGNATURE, 


22. I hereby certify that I attended the deceased from So {2 19.54, to Sor 214 
Ser fi § 1984 , and that death occurred at 3 


is 5 19S, that I last saw the deceased 
ia M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
M.D. 


23, BURIAL. CREMATION, 
Bayete. (SPECIFY) 
UPLa 


DATE THEREOF 


12-1-1954 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


~4-S¥ 
orchester Memorial Park: Cambridge, Maryland 


DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE 


(State) 
4. UNERAL DIRE: : ADDRESS 
eCompyS HSER a1 Senvice 
| fecon Mee taryland 


27 D 


REGISTRAR 
(a ate =p | Probes 


VS. A15 8-51 
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h clearly and legibly. 


information carefully. The correct 
he causes of deat! 
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age is especially important. P. 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0374 
16382 CERTIFICATE OF DEATH Reg. Dist. No. LO 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Dorchester MARYLAND stare Maryland goynry Dorchester 


GUUS Tid Suisiael epee casey ealig write ON "Tein wine) CITY (11 outside corporate limits, write RURAL and give nesrest town) 
Town’ feder: otSture ~ Rural! | Lit 


Town Federalsburg - Rural 


HOSPITAL OR STREET Uf tural, give location) 
INSTITUTION OR E ADDRESS 
STREET ADDRESS Finchville Finchville 


. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


Ulype oF Print) Sadie May Evans oFatn; November 15 1954 


B. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 TRS. 
RACE: WIDOWED, DIVORCED, eo | Hours Min. 


Female Colored (Specify): Married | October 12, 1896 Cie 


10s, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housework one Dorchester Co., Maryland U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Sem Johnsen Sarah Stanley 


16, Was Deceasen Ever IN U.S. Aran Forces? 16, Socia Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 2 
No service) | Unknown George Evans, Federelsburg, Md., R.F.D. 


hysicians: please write tl 


18. MEDICAL CERTIFICATION tivdwie Boe 
I. DISEASES OF CONDITIONS DIRECTLY LEADING TO DEATH: “ ‘Gunae ae DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b).- 
giving rise tothe abovecause DUE TO 
stating underlying cause iast 

¢. 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing deatb, i 

19a, DATE OF OPERATION:} I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSYT 


Yes NoO 
21. ACCIDENT (Specify) [8 PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


IF While at Not while. 
INJURY M.| work{] at work 


22. I hereby certify that I attended the deceased Weg Can , 198.2, toLZs..dPn, 19. A that I last saw the deceased 


alive on...Lln Aare’ ch ~, and that death occurred at..£.83 w.aonM., from the causes and on the date stated above. 
SIGNATURE ie OR TITLE) ADDRESS DATE SIGNED 
M.D Federalsburg, Maryland Nov. 16, 1954 
28. BURIAL, CREMATION | DATE THEREOF WAMU OF CEMETERY OR CREMATORY LOCATION (City, town, or oanw) (State) 
Remar | Noy. 17, 1964] Cokesbury Cemetery Near Federalsburg, Md. 
ATE REC’ a BY Bei | 4 FUNERAL DIRECTOR ADDRESS 
8s 17-12. “4H iJdJ.Framptan and Son, Federalsburg, Md. 


@ 
@ 


ov. 


TH UNFADING INK. Supply every item of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 10375 
2411 N. Charies Street, Baltimore 


10383  GBRTIFICATE OF DEATH te. uno. //4........ 


ise PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND Md. fou 
ce at outside eae limits, write RURAL and LENGTH OF STAY | oer (If outside corporate limits, write RURAL LT oa neareat town, 
petunia ia 4 re TOWN Preston 
TSH OR oc ee Ares oe 
STREET ADDRESS Near Federalsbur R.F Vv 


3. NAME OF (First) ‘Middl. ‘Last) 4. DATE Month! 
DECEASED a) ee Cast) | (Mouth) (Day) Year) 


oa F E 
(Type or Print) Anna R. Fisher peatH Nev. <0, 195419 
5. SEX 6. COLOR OR RACE | 7, SINGLH, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 if under 24 bre. 
eek WIDOWED, DIVORCED, : Months Hi Min. 
fem. white Specity) Wi dOWE ril 3 6 ea oat [ee 
Toa. USUAL OCCUPATION (Give kind of work} 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CIviZEN oF WHAT 
done during most of working life, even If retired) | InpusTRY | | Le! UNTRY? 
none : e id. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Thomas Blizabeth Baker 
15. Was Deceasep Ever In U.S. ARMED FoRcRs? 


16. SoclaL SecuRITY No. 17. INFORMANT 
(Yes, no, or unknown) | at ae, give war or dates of | ant pia 
service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING-YO DEATH 
Se . 
Immediate cause @) J. 


Antecedent cause(s) 
Dlaeases or conditions, if any, (byz. © 
giving rise to the above cause 

stating the underlying cause lavt_ 


(ec) 
. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) PLACE (Home, term, factory, street, : CITY OR TOWN) (COUNTY) (TATE) 
SUICID office bldg., ete.) 
HOMICIDE INguRY ; 
TIME (Mooth) (Day) (Year) (Hour) | Ran INJURY OCCURRED | HOW DID INJURY OCCUR? 
fo) leat Not While 
INJURY Work At work 

22. I hereby certify that I attended the deceased from..|\e Yes 4 ube , whic, 19544 that I last saw the deceased 

alive on g 19 a, and that death occurred at. 4: 1O.F ..m., from the eauses and on the date Ces pointe) 

SIGNAT. (Degree or title) 


DATE THEREOF 


23. BURIAL, CREMATION 


sine amma 


Se. 


® 
\ 4 


10} 


informati 


i 


ly every item of 


p. 
please wets the causes of death clearly and 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Sw 


lly important. Physicians 


—_ 


age is especial 


VS. A1bA-5-53 4a 
PLEASE WRITE PLAINL’ 


am 
MARYLAND SHAE DEPARTMENT OF HEALTH—BALTIMORE, 18 10340 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno....tsounu.u. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
county Dorchester MARYLAND STATE Mary] and county  D hes 
CITY (Uf outside corporate limits, write RURAL [LENGTH OF STAY} CITY (If outside corporate limite write RURAL and give nearest town) 
and mre nearest town) (in this place) OR 
TOWN ambridge pe ad TOWN Canbridge 
RSAC on Spas Poe ay 
STREET ADDREss © Poplar Street 305 Oakley Street 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Dey) = (Year) 
DECEASED: OF 
(Type or Print) 7 RONALD h DFATH 19 
&. SEX: 6. Come OR I Wipowep, DivoRcep, 8 DATE OF BIRTH: 9. ACE last birthday: | IF UNDER 1 YBAR } IP UNDER 24 HRS. 
Toa, USUAL OCCUPATION (Give Kind of | 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreisn countzy)?] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Dental Technician Iowa UeSeAs 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
Not Known Gilliam Alta Gillian ; 
18. Was Deceasgp Ever IN U.S. ARMED. eer | 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk] (If Yes, give war or dates 
yes VY [serviced WW TT Not Known dirs. hiargaret Gilliam: Cambr ridge, Md. 
18. MEDICAL CERTIFICATION hacia Bax eat 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONE ais Bac 
Immediate cause Instant... 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving riso to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: i 7 20, AUTOPSY? 
: | Yes] No ie8 

2a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | Bie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) street, office bldg., etc., 
CAUSE OF DEATII. eour¥ 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2g. HOW DID INJURY OCCURT 

OF While at ‘Not while 

INJURY M.| work at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection , Inquiry (), and 

find that, th resulted from: Natural causesx], Accident 1], Suicide 1, Homicide (], Undetermined cause Q). 

SIGNATURE CHIEF MEDICAL EXAMINER A DATE SIGNED 
A 


DEPUTY MEDICAL EXAMINER 
PERF M.D, ASSISTANT MEDICAL EXAM. 1-3-5 


| a3 DATE THEREOF sep NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


EMATION, 
OVAL (Specify) : 
UPLA 


DATE REC'D BY LOCAL i GistRAR'S nobewesaae 


Estee re! ee eee D: 


Be FUNERAL DIRECTOR 
eCompte Funeral Service 


CS 


aa 


ev (=) 


® — MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


he causes of death clearly and legibly. 


wrtet 
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is especial 


tant. Physicians: please 


ly impor 


. MARYLAND STATE DEPARTMENT OF HEALTH 5 1 03 77 
10 § 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No eend db asunne 


I. artes ad DEATH: 2. Haan RESIDENCE (HOME) OF DECEASED- Nt 
OUNTY Dorchester MARYLAND STATE Maryland COUNTYorche ster 
oe (If outside corporate iimita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Town"? """baiibridge inure TOWN Cambrid 2 


TTT on a Trane 
Regen: 425 Henry Street 425 Henry Street 
3. NAME OF (Firs (Middie) ast) 7. DATE (Monthy Way) (Year) 


CypecrPan) LILLIE RUBBLEY __GOSLIN Beara NOV 28 954 


6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year If under 24 bra. 
WIDO ae DIVORCED, epee | Days eee Min. 


i Seed) dow BRR aca reo Wor 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OR Ie Il. BIRTHPLACE (State or foreign country) 12, Cirtzen oF Wat 
Used. 


done during moet of of working life, even if retired) Typueter Ho me 


Ma py ia La: | 
13. FATHER’S NAME | 14. MOTHER’S — NAME _ 


Charles E. Rumbley Lillie Slacum 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 


(Yes, no, or unknown) | (If year, give war or dates of 
‘ no | Paedity 


18. MEDICAL CERTIFICATION, INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


Immediate cause @)-.-.-. Cove a ssa 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause jast 


Il. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


I¥a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


a ee ee 
21. ACCIDENT (Specify) PLACE (Homie, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (TATE) 
ICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
F ile at Not While 
INJURY Wrote O At work 


22. I hereby certify that I attended the deceased from...../. Or oie , 195%, that I last saw the deceased 


» 19S and that death occurred en ogived pee fas from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


M.D, ibe pies AO Corrbrrmotp 


DAT: NAME OF CEMETERY OR ere LOCATION (City, ese or county) (State) 


11-30-1954|Dorchester Nemori 


bridge, Martland 
be REC’D BY aa | REGISTRAR’S SIGNATURE 24. Fi Bh ie ceeeee a 16 = Ss RANG, ar a RESS 
. une nr: i 
b= 30-S¥. | Geta a m 5 Bee 


The correct age 


refully, 


MARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information 
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PLEASE WRITE PLAINLY, 


VS. A15A 


MARYLAND STATE DEPARTMENT OF HEALTH 1 © 
10384 CERTIFICATE OF DEATH 0378 


Wale Toh OR MEDICAL EXAMINERS 
fun 13,74! t awfve é 

1. PLACE OF DEATII- _ ; 2. USUAL RESIDENCE (HOML) OF DECEASED: 

COUNTY STATE Cs COUNTY 

Dorchester MARYLAND 5 rt 
ont ue outside een limits, write RURAL and | LENGTIT tot aad a (If outside corporate limits, write RURAL and give nearest town) 
@ neal own) \ (io this 

Town Kura <"hurlock _\ Approx.’ 3 hr, Town _ Hurlock 

HOSPITAL OR = = ae STREET (if rural, give location) 

INSTITUTION OR Route 392 - neer Hurlock, Md. ADDRESS nin Street uh 

STREET ADDRESS 
3. NAME OF = (First) “———"“(Middley SS (Last) 4. DATE (Month) (Day) (Year) 

DECEASED " . ee | F « 

(Type or Print) WALTER _ EDWARD HARPER DEATH November 6 19 §4 
5 SEX ©. COLOR OR RACE | T SINGLE. 3 AR Ri ae rs | 8. DATE OF BIRTH 9. AGE Inst birthday | under T year [It under 24 hea, 

2 Me fon! ayes ours ia. 
male white tapecity) MALTA OC. 7-5-1887 67 yr | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmes on | 11. BIRTHPLACE (State or foreign country) 12, Cinmizan oF WHAT 
done during most 7 wor}dinj ve even If retired) Mey L . Counts 
t @ freieh ent railway trensportkhtion 


13. FATHER'S NAME g 4. MOTITER'’S MAIDEN NAME 


aa, TPT ees 


IAL SecuRITY No. | 17. INFORMANT AND ADDRESS 


15. Was Deceasup Ever In U.S. ARMED Forca 
(Yea, no, or unknown) | (If yes, give war or dates of 


jservice) 
18 MEDICAL CERTIFICATION 
Intervat Batween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Immediate cause (a)... ASphyxia due to. drowning... s Sects eot| 


Antecedent cause(s) 
Papame pera ae crea MR ELEPTES CERT 50 {CIN rs  eocoberinsn osceneoenssasocmunbsutgcrvowawetesnevtt Vein poSTE=e staat a ic EERE rts awa cmbe os ser ceroc canara 
giving rise to the above cause 


atating the underlying cause lant 
fo) 


1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but cot 


related to the disease or condition causing death. Diabetes Mellitus unk 

1a. DATE OF OPERATION | 19b. .SAJOR FINDINGS OF OPERATION | 20. a OPoPaYT 

___ none 

21, EXTERNAL CAUSE WAS 


PRIMARY (Kor CONTRIBUTING {) | OF _ office pldg., ete.) 
CAUSF OF DEATH. INJURY ree 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
oO While at Not while 


Imyury 11 = 6 - 54 11: Am. | wirk Oat work Deceased epparently jumped into water 


22. ‘I certify that I took charge of the remains described above, held an Autopsy {1}, Inspection %, Inquiry tg thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thai said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident {], suicide (M, homicide _), undetermined [}. 
SIGNATURE ( (Degree or title) ADDRESS 


eaj + ts * 
het aes ake | Cambridge, Maryland 
15 


PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 


DATE SIGNED 


“23, BURIAL. 


A 
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= 
PLEASE WRITE PLAINLYS 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


————- 


JWPYRAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10379 


SERTIFICATE OF DEATH ; 40 
Item 13, FilmG173_ 11-29-54 ee Ne ee / Reyes 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 7 
county DOR CL ESTE MARYLAND state 4724 county AE C4LS: a4 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and five nearest town 
own” BY Nearest town) ; (ip. this place) oe 
Unhect a. io oa Oe a” eee 
ETT GS on i pemantone 
STREET ADD Z 
A RES Zf @/0.0 D : ; Liweos dD on | an 
3. NAME OF (First) (Midale) Last), 4. DATE (Month) (Day) — (Year) 
DECEASED: OF 
(Type or Print) 4 AIS E BLAS peatn: 7 /__ LT. wi 


7. SINGLE, MARRIED, 


5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 
¢ 


oo OE eee | Months aoe | ee | 
RACE: Months; Days | Hours | Min, 
hi ttnbhi | sh ag uy ao yoga | fof ml" ! 
10a, USUAL OCCUPATION. Give kind of co} 


ye 
CGS. OF BUSIN: R | 1f. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


wee € DD Ly OT 0 xb 777 ) 


13. FATHER’S NA 3 14. MOTHER’S MAIDEN NAME: 
Joseph S. Harris GUIS L EPGQAISE. 


15 Was Decease Ever IN U.S.ARMED Forces?| 16, SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
E ow lk Z7A8, howtsé Blow Af 


Lae service) 
18 MEDICAL CERTIFICATION < wnteeval’ Retweedl 
Cr ay And Death 


COUNTRY? 
aes 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 
py 


linmediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rine to the above cau: Sa ee 
stating the underlying cause 


I 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1] 


22. I hereby certify that I attended the deceased from . 


2 ib4f, and oe t death occurred at nomey 
‘ 


‘ee or title) 


, that I last saw the deceased 


nd on the date stated above. 
DATE SIG¥ED. 


ae ee 


alive on 
SIGNA 


23. eae | THEREOF 
me a Att A 
c’D BY LOCAL 3 RAR'S SIG. 


DATE 
REGISTR. 


BEY per! 


ZZ OF CEMETERY OR vel’ 
NAT! 


ML, 


b 24, ERA} DIRECPOR 


\ ia 
sd 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


information carefully. The correct 


i 
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pply every 
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WITH UNFADING INK. Su 
clans. 


cially important. Phys’ 


PLEASE WRITE PLAINLY, 
age is espe 


10356 40380 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. .ve....... 


1. PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Dorchester MARYLAND starz Md» county Worcester 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) ~ (In this place) OR 
TOWN <r 9 hrs. town Pocomoke City y 
ae ae tea, i a en 
STREET ADDRESS Fastern Shore State Hospital 60, Clark Ave. 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: oF 
pEatn Nove 27 w 54 


(Type or Print) Stella Hine 
5. SEX: 6. CoE: OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: ii AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
Female White Specify): W 4 ee meat Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 6/5/80 11, BIRTUPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: Se ii ae 

even if retired):  tousewife own _home Snow Hill, Md. _ eee 
13, FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


S.0. Richardson Emelia Richardson 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 , To. i . ESS: 
(Wes, Wb; or unied | (le eacelve tar oridetes oF 16. Soctan Security No,: | 17. INFORMANT & ADDRESS: 


No serzise) ? Records E.S.S.Hospital 


18 MEDICAL CERTIFICATION 


<s ‘ INTERVAL Between 
I, DISEASES 3 CONDITIONS DIRECTLY LEADING TO DEATH; Giner AAD Deri 


Thiodiate cause (elma, Cerebral..vascular..accident 
DUE To 


Antecedent cause(s) 

Diseases or conditions, if ans, _ (b)......kypertensive,.arteriosclerotic..C.V...disease/......... 
giving rise to the above cause DUE TO 

stating underlying cause last (.) 


Il. OTHER SIGNIFICANT CONDITIONS oom 
TO THE DEATH BUT NOT RELATED | 
DISEASE_OR COND 


ITION CAUSING DEATH. us z iepefespssetesseesegstet ten dp Rsaaev esbgeh eesie seegPeere one oc 
198, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO} 20. AUTOPSY? 
| | Yes] No 
THINARY Chg; Gourmet © | GFA Lee decthde, a, | He Yo Ome ) (County) (State) 


PRIMARY [9 or CONTRIBUTING (] F strect, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. ae (Month) (Day) (Year) (Hour) eK ee OCCURRED | 21f. HOW DID INJURY OCCUR? 


ile at Not while 
INJURY M. work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection G&, Inquiry [, and 
find that death resylted from: Natural causes §@, Accident [], Suicide (1), Homicide 1], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL. EXAMINER DATE SIGNED 


‘EDICAL EXAMINER 
' M.D. ASSISTANT MEDICAL EXAM. 11/27/54 
23. Peart a CR ON, DATE THEREOF | NAME OLYCEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


VAL y) 
Cane Charles ema tentaog abe Charles, Vas 


Remova -20- 
‘ADDRESS 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE: “ws 
_i Henry Watson, Pocomoke City, Md, 


Bele BITS ro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()3S} 


15, Was Deceasep Ever IN U.S. AnMep Forces? 16. Sociat Securtty No.t 
(Yes, no, or unk.)) 


No 


17, INFORMANT & ADDRESS: 
(If Yes, give war or dates of| 


service) | 213-18-5784 Bertha M. Hughes, Hurlock, Md., R.F.D. 
18. MEDICAL CERTIFICATION 
iG TO DEATH: 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEA Onset AND DEATH 


Immediate cause (a). 
DUE TO 


Antecedent cause(s) 


Discases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 


1038 7 CERTIFICATE OF DEATH Reg. Dist. No 

vom 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

f : county Dorchester MARYLAND sTaTE Marylandcounry Dorchester 
2 CITY (If _outsid limits, write RURAL | LENGTH OF STAY = 

\ ae l ey @ oul epcomaretes = ite R | el ele laced ues (If outside corporate limits, write RURAL and give nearest town) 

Se 2 (uN Hurlock - Rural Life TOWN Huriock — Rural 
HOSPITAL OR (if rural, give Iocation 
E| Bee, —peteren ABE gine 
e@ 2 | Sar or =e Petersburg. h 

ee , First) Middl 4, DATE Mont) D Ye 
g DECEASED: ee a esd | OF oe Oe ee 
3 (Type or Print) Jobn Arthur Hughes pEatu: November 14 1954 
a 6. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday; | IF UNDER I YEAR | IF UNDER 24 HRS. 
s RACE: WIDOWED, DIVORCED, ‘ saa Days | Hours | Min. 
s Male Colored pecify): Married | March 10, 1883 Wale yrs. 
ay 10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTITPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 
o work done during most of working life, INDUSTRY: 5 COUNTRY? 
2 even if retired)! Dav Laborer | Farm and Factory | Dorchester Co, » Maryland U.S.A. 
3 13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 
Ss 
3 Frank Hughes | Unknown = 
= 
9 
: 
Oo 
% 
s 
& 
i= 
a 
& 
a 
a) 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


ES stating underlying cause last 
z seiner sae 
; TI. OTHER SIGNIFICANT CONDITIONS: ] 
= Conditions contributing to the death but not | 
a related to the disease or condition causing death. | 
| “Wa DATE OF OPERATION: | 19. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
I +2 Ye NO 
| Si. ACCIDENT (Specify) PLAC (Home, farm, factory, street, (GITY OR TOWN) (COUNTY) (STATE) 
S SUICIDE OF office bidg., etc.) 
Zo HOMICIDE | INJURY 
ae TIME (Month) (Day) (Year) (Hour) Rs INJURY OCCURRED HOW DID INJURY OCCUR? 
33 OF While at Not while 
me INJURY M. | work{] at work 
8 7) A 
a Be 22. I hereby, certify that I attended the deceased from. wsscssseay MDE rets COs Tassttsee 5 1944 , that I last saw the deceased 
me alive on anes TE, 1 SH. and that death occurred at...tb..fin......m,, from fhe causes and on the date stated above. 
x = 2 | SIGNATUR iB GREE OR TITLE) ADDRES DATE SIGNED 
2 Wes dy ni] [oy 
wy 23. i es CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) GBiate) 
1 ype = nN + 5 
| FS a 7* [Nov, 17, 19541 Petersburg Cemetery Near Hurlock, Maryland 
: 3 DATE REC'D BY LOCAL | ITRAR'S SIGNATPRD 24, FUNERAL DIRECTOR ADDRESS 
rs EL A Z- 198 be I,J.Framptom_and Son, Federalsburg, 4d, 
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VS. ws-v.s@(C) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND 


10388 


ww 
STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


rt, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Derehester MARYLAND stare Maryland county Talbot 
CITY {If outside corporate limits, write RURAL] LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thig pl; Ke OR 
TOWN Gambridge >< ince 8-3! = TOWN$, Michaels Fa) ox 
HOSPITAL OR ; STREET (f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Eastern Shore State Hospi Happy Landing 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Henrietta Euphemia Jones beats: Peep / ws 
5. SEX: 6. GOLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 Year| 1F UNOEN 24 Wns, 
: 2WED, q Months| Di Hours . 
F (Specify) : Single 1010-6); 90 ES lonths ays fours Min. 


USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): none 


Oa. 1058. KIND OF BUSINESS 
OR INDUSTRY: 


BIRTHPLACE (State or foreign country): 


Unknown 


12, CITIZEN OF WHAT 


eee 
eve 


13, FATHER'S NAME; 
George Jones 


14. MOTHER'S MAIDEN NAME: 


Mary Bent 


13. WAs DECEASEO Ever IN U.S, ARMEO FORCES! 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) ewww 


8. SOCIAL SECURITY NO, 


17. 


Eastern Shore State Hospital Records 


INFORMANT & ADDRESS: 


38. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


72,0 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (AD Gur 2 
DUE To ; 
ANTECEDENT CAUSE (S) - G2 
DISEASES OR CONDITIONS, IF ANY, (BD Barrchaed YS Ara 
GIVING RISE TO THE ABOVE CAUSE  pye To i 
STATING UNDERLYING CAUSE LAST. % * * _ = 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


Fed 2 fron 


20, AUTOPSY? 


YES o NO 4 


2lA. ACCIDENT WAS UNDERLYING 1] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21b. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


, 194 °¥, that I last saw the deceased 


(eee SIGNED 


'22. I hereby certify that I attended the deceased from - 195.4, to PMY... 
alive on © A... , 19%.4., and that death occurred ay ~ from the causes and on the date stated above. 
SIGNATURF ADDRESS 
M. oly 
23. BURIAL,/Q@REMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATO! 


DAV A) ISG 


REGISTRAR'S SIGNATURE 


REMOVAL (sPecIFY) 
aod. 


DATE REC'D BY LOCAL 


ry hoi (State) 


Leh 


G 


ADDRESS 


Hiro La Ds ERAL DIRECTOR 
A: VF ie i Duchess 


RES ace |S vires cn 8 


r= 
(=) 


information carefull; 


i 


Supply every item of 


& 
me 
bo 
z 
oI 
a 
a 
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ra 
3 
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8 
a 
3 
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3 
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MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. 
lly important. Physicians 


Nr 


PLEASE WRITE PLAI 


age is especia’ 


& 


VS. A15A - 5 - 53 


16371 10383 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL _EXAMINER’S CERTIFICATE OF DEATH wo../6... 


1. PLACE OF DEATH: || 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Yorchester MARYLAND stave Maryland county Dorchester 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Rand give nearest town) (in this place) 4 


OWN Cambridge TOWN Cambridge 


HOSPITAL OR STREET (If rural, give Iocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Phillips St., Extended Coleman's Alley 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
| pratt Nov. 5, w5hy 


(Type or Print) Arlinous Jordan 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | a UNDER 1 YEAR| IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months| Dare Hours | Min. 


male negro (Specify): unknown _30 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):} 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): 1 } rer 


13, FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Curtis Jordan unknown 


15, Was Deceasep Ever IN U.S. ARMED Forces ? : 5 SS: 
(Poa! nosak GHENT Cle Naar Blve War OF ARO 16, SociaL Securrty No.: | 17. INFORMANT & ADDRESS 


unk, _ | service) unknown City Police Department, Cambridge,Md. 


18. MEDICAL CERTIFICATION 


‘ INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseET AND DeatTu 


Immediate cause (aD EO MIOT TIE BE Ao Soe anaca tie cet Scam ntaecnucttetna usceramen | AUT RE Ree 
DUE TO 


ANtecedont oo nee Bullett wound left carotid artery oo. 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Nol) 


PRIMARY XJ or CONTRIBUTING (] OF street, office bldg.,, ete., 
CAUSE OF DEATH. INJURY street Cambri dee Dor Maryland 
2a. TIME (Month) (Day) (Year), (Hour) | 21e, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
it 
ingury 11-5- . Bij work at work | Shot with pistolyo. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection [], Inquiry [], and 
find th ath resulted from: Natural causes (7, Accident [], Suicide [], Homicide Pf, Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
11-15-54, 


Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


M, D. ASSISTANT MEDICAL EXAM, 
CREMATION, DATE THEREOF | NAME, “ CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


DRESS 


poe E. Cook, Suffolk, — Virginia 


1 ify) ¢ 
~BUr?al |11-10-5)) Suffotk. Vir 
DA’ REC’D BY LOCAL | | 24, FUNERAL DIRECTOR 


TH 
ee [else 


MARGIN RESERVED FOR BINDING 


# 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


The correct 


‘ion carefi 


item of informati 


pply every 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Sw 


lly important. Physicians 


age is especial 


~ 10389 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10384 


Reg. Dist, 


I. PLACE OF DEATH: 


county Dorchester MARYLAND 


state Maryland country Talbot 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nesrest town) 
OR and give nearest. town) | (in this_place) OR 

TOWN Cambridge Since 1-5- TOWN Easton 
HOSPITAL OR | STREET | (If rural, give location) 
STREET ADDREss Eastern Shore State Hospital 309 South Hanson St. v 

3. NAME OF (First) (Middle) Cast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Nora Isabella Kerr DEATH Nov 2 Loa 

5. SEX: 6. porer OR %. Cinuwe hes as ee 8. DATE OF BIRTII: 9. AGE last birthday: | I UNDER 1 YEAR | IF UNDER 24 HRS. 

F ‘ | eee. Diynone: 3623-87 | 67 ye, | Monti] Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of 


work done during most of work life, INDUSTRY: 


1b. KIND OF BUSINESS OR 


ll. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WIIAT 
UNTRY? 


even if retired): housekeeper == Maryland ete 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Alfred T. Warner Sara. Jane Fox 
Me ag VAS DeceAsun Evan In U.S. ARMED FoRcES | 1¢, Socta, Secummry No.: | 17. INFORMANT & ADDRESS: i, See. 
a ec) -- Eastern Shore State Hospital Records 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(a)... 


Lf we 
Immediate cause ss 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 

“Stating underlying cause last (e) 
ef oo 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. .... 


19a. DATE OF abet 19b. MAJOR FINDING OF OPERATION: 


-myecardial failure. 


0) sno a bOPLoseleroetic--e.¥e- disease 


Fractere neck left. femur 


INTERVAL BeTweEN 
Onset AND DEaTH 


Mee ae he 


|. MEY, ¥! 


| 2 mo. 


20. AUTOPSY? 
| Yes Nox 


21a. EXTERNAL CAUSE WAS | 21b. PLACE (Home, farm, factory, 


PRIMARY [(] or ee ee ae 


40) D 
While at Not while 


work [) 


INJURY _ ee Si M. 


OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY a 5 itad ( anbri ii ety Jor 
2d. on (Month) (Day) (Year) (Hour) | 2le. INJU: 21f. HOW DID-INJURY OCCUR? 
ee 


at_work Dh 


2le. (City or town) (County) (State) 


Md. 


fell to floor whe 2 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection x, Inquiry [, and 
th resulted from: Natural causes fj, Accident 1], Suicide 0, 


find that dé 
SIGNATURE \_ 


23. BUR! » Pees a A AS 
R PES VAL (Spetify) y > 


te. 


Homicide 0, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Undetermined cause (). 


3 DATE SIGNED 


M.D. 


DATE REC'D BY LOCAL 


‘he correct 


item of information carefully. 
: please write the causes of death clearly and legibly. 


i 


Supply every 


icians: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


rtant. Phys 


* 
freee 
A 
impo: 


7 


age is especially i 


PLEASE WRITE PLAINLY, 


8 
1° 
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o 
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10372 10385 


Az Pt OG ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
tit GAL EXAMINER’S CERTIFICATE OF DEATH. wo....126...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND stare Marylandcounry Dorchester 
CITY (If outside corporate limlts, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and giye ne: t gown) 4 (in this place) OR. 
TOWN Yambridge rs TOWN Cambridge 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR 


STREET ADDREssUAMbridge Maryland Hospe 317 Talbot Avenue 


3. NAME OF (First) (Mlddie) (Last) | 4. DATE (Month) (Day) (Year) 


STREET 
ADDRESS 


DECEASED: 


(ype or Print) HELEN GRUPE KINCAID pramn = NOV. 18 9 54 
5. SEX: 6. COLOR OR 1 Se aaaa anlvosuas 8. DATE OF BIRTH: 9. AGE last birthday: |_1¥ UNDER I YEAR | IF UNDER 24 RS. 
Female WHEE | (Specify) : Marri e d 4-10-1918 | 36 sii Bee Days Hours | Min. 


1da. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: . | COUNTRY? 
even it retired): Housewife |Own Home Maryland eSeA. 


13. FATHER’S NAME: 


Ralph Grupe 


15. Was Deceaseo Ever {n U.S. Armen Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 


Lena Weber 
17. INFORMANT & ADDRESS: Cambrid 


16, Social Security No.: 


ge Maryland 
of 


faa service) none Harold Kincaid: 317 Tal Avenue_ 

18. MEDICAL CERTIFICATION ca _—— 

LX tyes OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Death 
 Treaediite Gaiae immnddndetermined.- (Findings negative)... | 2 oe 
Antecedent cause(s) —- Died suddenly during childbirth. 

Disbakee on GaN ee, MAR Si ects ea net et aa 


giving rise to the above cause DUE TO 
stating underlying cause last (c) 


II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


Iga, DATE OF OPERATION; | I9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea NoO 
(State) 


21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) 
PRIMARY [] or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [} at work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy fl » Inspection (1), Inquiry (11, and 
find that_death resulted from: Natural causes [], Accident [1], Suicide 1], Homicide [], Undetermined cause x. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


LOCATION (City, town, or county) (State) 


M. D, 


CREMATION, | DATE THEREOF 
OYAL_(Specify) : 


al 11-21= 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 4, FUNERAL DIRE 


et plain ag a mM ae by. 1209 ; | eCompte Funeral Service 
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please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOR 
aS OF DEATH Pi 


10373 


1s 10386 


Z. Dist. No. J//le... 


‘ PLACE OF DEATH: 2. 


COUNTY Dorchester 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


LENGTH OF STAY 
(in this place) 


Life 


CITY (If outside corporate limits, write RURAL 
oe ese ae | 


ambridge 


CITY(If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Cambridge 


HOSPITAL OR 
INSTITUTION OR 


street aboness Cambridge-Md. Hospital 


STREET (if rural give location) 
ADDRESS 


215 Cedar Street 


» NAME OF (First) (Middle) 
DECEASED: 


(Tye or Print) MARTIN 


(Last) 


Me_CREADY 


(Year) 


1954 


| 4. DATE (Month) (Day) 
OF 
peatH: Nov. 15 


SEX: 6. COLOR OR}|7. SINGLE. MARRIED. 8. 
RACE: WIDOWED, DIVORCED. 
Male 


Negro (Svecity Wi dower 


DATE OF BIRTH: 


April 22, 1879 


9. AGE last birthday/ If UNOER 1 Year 


eek eg 


If UNOER 24 Has, 
Hours Min. 


HOa. USUAL OCCUPATION (Give Kind of 
work done during most_of working life, 


even if retired): Laborer 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Food Packing _ 


11. 


Dorchester Co. 


BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
wa COUNTRY? 


USA 


13, FATHER’S NAME: 


Levin Mec Cready _ 


13, WAS DECEASED EVER IN U.S, ARMEO Forces? | {6. SOCIAL SECURITY No. 


(Yes, no, or unk.)} (If Yes, give war or dates 214-12-5787 


17. 


14. MOTHER'S MAIDEN NAME: 


Hannah Silacum 


INFORMANT & ADDRESS: 


Anna Me Cready, Cambridge, Md. 


swe —— [of services meme 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE CA) Aor 


INTERVAL BETWEEN, 
ONSET AND DEATH 


zt 


Bs, lect. luge, 


DUE TO 
ANTECEDENT CAUSE (68) 


DISEASES OR CONDITIONS, IF ANY, (BD) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. | eam 


cc) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes im NO o 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ah ee OCCURRED 
Not while 

M. : ed at work 

22. I hereby certify that I attended the deceased from /.¢// C7. 


1) 
u ae ae 19.5 1, and that death occurred at 


alive on 
SIG yi 


M.D. 


21c. WHERE DID (State) 


INJURY OCCUR? 


(City or town) (County) 


21F. HOW DID INJURY OCCUR? 


We. , that I last saw the deceased 


M, from the causes and on the date stated above. 
DATE SIGNED 
LE 


23. BURIAL, CREMATION, 
| 11/20/1954 


reer (gPECIFY) 
ura, 
REGISTRAR'’S SIGNATURE 


» ¢ ADDRESS joel 
. tLZ2 
NAME OF CEMETERY OR CREMATORY LOCATIO (City, town, or county) 


Me Cready's Cemetery | 


(Staite) 


Crapo, Wde 


DATE REC’D BY LOCAL 
REGISTRAR 


iY Ae 


24. FUNERAL DIRECTOR 


ADDRESS 


Gothia Mace Qu 2 -> \Herbert M.St.Clair,Jr.,Cambridge ,Ma. 


MARGIN RESERVED FOR BINDING 


es 


PLEASE WRITE P 


8 

i 
< 
ww 
Lol 
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2 


o>) 
carefolly. 11 


ion 


item of informat: 


i 


please write the causes of death clearly and legil 


WITH UNFADI 


NLY 


lly.-The correct 


NG INK. Supply every 


ia@ily_irhportant. Physicians 


age is espec: 


bly. 


10390 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ack gS @ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo......te....... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Do re bh es on er MARYLAND STATE ] COUNTY g 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (In this place) OR 
To TOWN Pishing Creek 


} 


a 
TIOSPITAL OR STREET ve 
INSTITUTION on In auto on route to ADDRESS pg) eae recess 
STREET ADDRESS Caribridce -O. 
3. NAME OF (First) (ifiddle) ast) DATE (Month) Day) (Year) 
(Type or Print) ROBERT YOUNG Me GLAUGHLIN | DEATH Nov 27 1954 
5. SEX: 


6. Cee OR ra Se eo tonne 8. DATE OF BIRTI1: | 9. AGE last birthday: | m UNDER 1 YRAR | IF UNDER 24 HRO. 
3 a . hi — 
ihiite | Bein as Mont! “| Days | Hours | Min. 


Male (Specify): Niarrie 1-6-1902 
11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of | 10b. pean & BUSINESS OR 


work done during most of work life, 1N) Ye ¥ 
even if retired): Waterman Fishing Indust Maryland UsSeA. 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 
J Se Mi i y ey. 
15. Was Deceasen Eves IN U.S. ARMED Fonces?/ 16, SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: Ma 
(it Yes, give war or dates of Qe 


service) - 


°F 


(Yes, no, or unk.) 
unimown 


214~-16-4794 | Mrs. Anna lic Glaughli 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ishing Creek 


Interval Between 
Onset AND Deati 


Coronary occlusion... ae ae 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if ans, — (B) mere 
giving rise to the above cause DUE TO 

stating underlying cause last ry 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 1 
OR Ci ITION CAUSING DEATH. 


192, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION ; . .. 7 7 20. AUTOPSY? 
pee | Yes] No} 
@la. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING [] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) ] 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while 
INJURY M.| work at_work 
22. I hereby certify that I took charge of the remajns described above, held an Autopsy [], Inspection Xj, Inquiry Q, and 
find t death resulted from: Natural causes Accident 1], Suicide [1], Homicide [1], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 


& MARES LB 
seal pecify) = 
Prat 


DATE THEREOF 


24, ; 
PME: - om.) ,| beCompte Funeral Service 
ie -— = Camoridge , Raryland — 


ly. 


Ld om 


item of information carefull 


early and legib 


i 


Sgupply every 


rtant. Physicians: please write the causes of death ¢ 
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fa 
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a 
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So 
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a 


WITH UNFADING INK. 


oe 
lly impo: 


PLEASE WRITE PLA 


age is especia. 


VS. A15A-5-53 { 
@ 


16301 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nd WBS 8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 


I. PLACE OF DEATII: 2, USUAL RESIDENCE (IiOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE Maryland county Dorchester 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Town’ ge nearest town) din this place) 


Cambridge canta) peace town (Rural) Cambridge 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
R.F.D. #1 


STREET ADDRESS RFD, #1 

3, NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ce) 
(Type or Print) SARAH ELLEN | DEATI ~=Nov 1 19 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 


Female | Negro Goce Merried| Mar. 3, 1892 ON i oa By a bol Me 


10a, USUAL OCCUPATION (Give kind of | 10>. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work iife, INDUSTRY: | COUNTRY? 


even if retired): Laborer Pa Wicomico 0, ,Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Mary E. Jones 


15. Was DeceAsep Ever In U.S. ARMED Forces ?| : : 
(Yes, ne, a uc )| CUE Ven: Bite war Or Geum Of 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


anne [service) ee 205-14-4758 | Mary E.Stafford, RFD. #1, Cambridge, 


i8. MEDICAL CERTIFICATION I B lig 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: y NTERVAL BETWEEN 


( é Se ONseT AND DeaTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (DB)... 
giving rise to the above cause DUE TO 
Mbabinig, suniseplving.-otume Take Hye 
Tl. OTHER SIGNIF 
TO THE DEATH BUT NOT RELATED TO THE 
R ITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 


—7 ante 
21a. EXTERNAL’ CAUSE WAS 21b. PLACE (Home, farm, factory, 


c. (City or town) (County) 
PRIMARY (Yor CONTRIBUTING (] F street, officesbldm, ete., B 
CAUSE OF DEATH. ssa Oy lel) @ z 
UR 


21d TIME (Month) (Day) (Year) (Hoy | 2, INJURY OCCURRED 21f. HOW DID INJURY t 
OF = a While at Not whiie_/ : 
INJURY _/( ~ /S- EY S40 M.| work [j at_work (p> 
22. I hereby certify that I took charge of the remains described aboye, held an Aatopsy [], Inspection &, Inquiry 1], and 


find that death, resulted “Matha. causes [], Accident [Y, Suicide [], Homicide [], Undetermined cause (). 


) CHIEF MEDICAL EXAMINER DATE SIGNED 
) DEPUTY MEDICAL EXAMINER 


M.D, ASSISTANT MEDICAL EXAM. 
23. a CR. | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


aria. 11/14/54. Nanticoke Cemetery Nanticoke, Maryland 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Bic 6 Gots rye ta. ood. [Herbert MASt. clair, dr. Cambridge ha, 
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VS. A15 — 10 - 53 g = 


Ne 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF ae 18 
_ CERTIFICATE OF DEATH 


10302 


10389 


on 
Reg. Dist. No. lS, 


~ PLACE OF DEATH: 
COUNTY 


MARYLAND 


jpeNce HOME OF DECEASED: 


Kent 


USUAL 


CITY (if aaeeches CPR wre RURAL 


LENGTH OF STAY 


S&ni 


STATE cou 
CITY (12 AREOLA Bla ce limits, as RURAL and give nearest town) 


fawn Chestertown / 14 


ehig Place) 


OR and give nearest town) 


TOWN 
m bridge 


HOSPITAL OR 
INSTITUTION OR ~=Eastern Shore State 


STREET ADDRESS 


STREET (If rural give location) 
ADDRESS 


Hospit 


£ Vv 


. NAME OF (Middle) 
DECEASED: 


(Type or Print) 


(First) 


(Last) 4. DATE 
OF 


DEATH: 


(Month) 


(Day) 
Nov, 


(Year) 


19 4 


SEX: 6. cow 
RACE: 


SINGLE, MARRIED, 


va ao Binele 


WIDOWED, DIVORCED, 


a. NeKcopb earn: 


Ir UNDER $ YEAR 


Months Days 


9, AGE last birthday 


78 


If UNDER 24 HRs. 
Hours Min. 


yrs. 


work done during most of working life, 
even if retired): Unknown 


. USUAL occ (Give kind ao Sine 108. 


OR INDUSTRY: 


BUSI (State or foreign country): [12. CITIZEN OF WHAT 


Unknow’ 


walla BIRTHPLACE 


13. FATHER’S NAME: 
Unknown 


a 


Unknown 


MAIDEN NAME: 


18. WAS DECEASEO Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


Unknown. of service) 


18, SOCIAL SEcuRITY NO. 


17. INFORMANT & ADDRESS: 


Eastern Shore State Hospital Records 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 


(c) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


18. MEDICAL C' 


DUE TO i 


RTIFICATION 
DEATH 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


General Paresis 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO & 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21¢, WHERE DID (City or town) _ 


(County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) ee 


CO 


M. at work 


INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
Not while 


at work 


Oo 


correct age is especially important. Physicians 


, that I last saw the deceased 


Ae Sak, the date stated above. 
DATE SIGNED 


11/6/54 _ 


rag 
m.p, State fo Cambridge, Md, 


DATE THEREDF 


Wer so-Lh 


. CREMATION. 
(SPECIFY) 


| 2d OF CEMETERY “EL CREMATORY | LOGATION { 


town, or count (State) 


DATE REC'D BY LOCAL 


REGISTRAR’S ar dee JZ UNERA| ADDRESS 


Qu bS Mosel al ripe 


z 


ee 


correct age 


Physicians: please wot the causes of death clearly and legibly. 
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PLEASE WRITE PLAINL 


WIDOWED, 
__ male 
1% Lig SaoUPaTION i ‘hive Hed of _ ce tee ol 
of working fife, ev mirvipal 
ur Ree Egu he me HH 
“Ts. fy R'S BAM | 14. MOTHER'S BM. nag ce k 
Les 


MARYLAND STATE DEPARTMENT OF HEALTH | 039 iD 
7 { 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1D PEACE OF DEATH: 
COUNTY 
er MARYLAND 


CITY Gf olitajde corporate fimits, write RURAL and | LENGTH OF STAY CITY Ut ou 
OR ___givo t town) 7] ea) (in “this place) OR 
TOWN roby.) Geese Fis. 1)! i rome 
HOSPITAL OR STREET Fura 
INSTITUTION OR a i £ ADDRESS Gf rural, give focation) 
STREET ADDRESS ror) : . 4 
“3. NAME OF First! ‘Middie Last) 4. DA 
Rony oF, ) ¢ y ) | DATE (Month) (ay) (Year) 


(Type or i DEATH 


6. SEX » COLOR OR RACE |" SINGLE, MARRIED, Le BEES STOR 9. AGE last hirthday | lf under I year /ifunder 24 bre. 


DIVORCE 
Ib -/€ g¢ presse | aye | Min, 
ie ae oR he —. State or vow “tid _ re or Waat 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Soctau SacuritY No. 
(Yea, no, or unknown) | dt = give war or dates of 
jpervice) 


18 MEDICAL CERTIFICATIO' 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
= buf 1018. 


Immediate cause (a) Q rdia Cc 


Antecedent cause(s) 
Diseasea or conditions, if any, 
giving rise to the above cause 
stating the underlying cause jast_ 
©) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) = PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) 


SUICIDE OF oe bidg., ete.) 

HOMICIDE IN. 2 

TIME (Month) (Day) (Year) a RITE OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 

INJURY “Work At work 


. I hereby certify that I attended the deceased Hone 


DATE SIGNE| 
SOoNovr 3 


NAME OF CEMETER’ 


DATE REC’D BY LOCAL 


eek | Med 
/ 


fully. The correct age 


S 
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formation care! 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of inf 
ysicians: 


important. Ph 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0391 
10375 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No......S, 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE a COUNTY 
MARYLAND ¥: es 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR 1 shit I 0: : 
TOWN 2° Dearest am) “Agee Town _ Cambridge Rural 


(tee i tre gene 
STREET ADDRESs Cambridge Ma a RFD # 3 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
nae. | exon 


(Type or Print) 
6. COLOR OR RACE | "DORED EHDRC ED, 8 DATE OF BIRTH 9. AGE last hirthday pianger PE send If under 24 hra. 
wr. » onths.| Days | Hou: Min. 
White Spectiy) WHOt 3-12-1875 Blom. [Perec ROE | 


10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND 0: Seo ct 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if retired) | Inp' sf 


| 14. MOTHER'S MAIDEN NAME 


Tohn A, Ra ded 4 ffe Sophia D. Travers 
15. Was Dwceasep Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT 


(Yes, no, or unknown) | (If year, give war or dates of 
service) 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY rea ae cll ONSET AND DEATH 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, If any, 

giving rise to the above cause 

stating the underlying cause last 
pila BL Le ©). 


Il. OTHER SIGNIFICANT CONDITIO 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee OO No OD 


ig., ete.) 


“Hi. ACCIDENT Gpecifyy | PLACE (ome, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE ro} Bld i 


s office bl. 
HOMICIDE RY $ 
TIME (Month) (Day) (Year) (Hour) eae OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY ma Work © At work 


22. I hereby certify that I attended the deceased from.. A, or S.df that I last saw the deceased 


E oat 
, and that eee occurred at...... /f git from oe the date ie iebove, 
TE 
on Josfar Sb | 


23. Euuges COE GON | DATE NAME OF CEMETERY OR CREMATORY LOCATION (Gy, wos or couoty) 
¥ id = Cambridge, Maryland 


Dae) RBU bse: LOCAL |B SGISTRAR’S SIGNATURE a ¥ Ble aR yi ae Serene ADDRESS 
Nts Oo = S$ ie SS m.¥ : ReCompyesruperal Service TNS 
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10376 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10392 


Reg. Dist. Suis 77... 


1, PLACE OF DEATH: 


county _ Dorchester 


MARYLAND _ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland county Dorchester 


LENGTH OF STAY 


(in _thia place) 


(If outside corporate limits, write RURAL 
sina fever tiem tcescetl | 


Sirs outside corporate limits, write RURAL and give nearest town) 


RACE: WIDOWED, DIVORCED, 
emale (Specify) 


a Negro Widow Sept. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF Pave 


work done during most of working life, OR INDUSTR 
even if retired): 004 0 


adore 
13. FATHER'S NAME: 


15. WAS DECEACED EVen IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)}} (If Yes, give war or dates 


16. SOCIAL SECURITY No, 


10,1922 


peun Cambridge Life Own Cambridge 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS. 

STREET ADDRESS (tam br dge-Md,. Hospital 437 High Street = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry (Year) 

DECEASED: OF 

(Type or Print) Death: Nov. 12, 1954 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: "Te 


9. AGE last birthday| Ir uNoen + year. 


hag 


IF UNOER 24 


Dsys | Hours | Min. 


43 yrs. 


IRTHPLAGE (State or fore'en ae 12. CITIZEN OF WHAT 
COUNTRY? 
Dorchester Co id USA 


14. MOTHER'S MAIDEN NAME: 


Mattie 


INFORMANT & ADDRESS: 


Chester 


17. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


mamma el of service) ~------ | 220-10-6110 Maggie Meekins, Cambridge, Maryland 

18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

IMMEDIATE CAUSE (Ad Uremia 
DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B) Cardiac Decompensation 

GIVING RISE TO THE ABOVE CAUSE = gyE TO 

STATING UNDERLYING CAUSE LAST. 

(o> Hypertensive Cardiovascular Dis cand 


| 


19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves) nol] 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


i216. TIME (Month) (Day) (Year) (Hour) aie Nee OCCURRED 
OF “INJURY Whi Not while 
M. at ca at work 


21F. HOW DID INJURY OCCUR? 


alive on 12..Nov . 


22. 1 hereby certify that I attended the deceased from 23, Aug. nid. 
.19 Sh nudiiatideatitocudnrediat wae 


to 12_Nov, 19 Slithat I last saw the deceased 
, from the causes and on the date stated above. 


DATE REC'D BY LOCAL 
cesar 
1-5 


REGISTRAR’S SIGNATURE 


SIGNATURE 1 ADDRESS DATE SIGNED 
LS J, EDWIN FASSEDIRZM.D-227 Pine St-Camb.,Md.,16Nov Sh 
23. BURIAL, REMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REMOVAL’ (SPECIFY) | | . | ts 
Burial 11/16/1954 ' Meekins Neck Cemetery! Meekins Neck, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


Bebo Mma jy. mS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()393 
10393 CERTIFICATE OF DEATH Reg. Dist, No eee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cr Bo MARYLAND state _ Maryland __counry: Brent 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write. RURAL and give nearest town) 
ry and give nearest town) (in this place) 


OR J 
— Galestown Y TOWN Galestown —< 


A RY an ; pd (If rurai give log: 
STREET. ADD! CP RES. Fray) ebadat PALF FS ny $9 


3. BRA eR ist) (Middle) (Last) 4. Bete (Month) (Day) (Year) 
(Type or Print) JOHN WILLIAM SMITH peatu: NOV. 21 13_54 
5. SEX: $. COLOR OR co wee MARRIED, Al 8. DATE OF BIRTII: 9. AGE last birthday :) ir UNpER I YEAR is UNDER 24 HRS, 


Male Wh: WIDOWED, DRA CED, Pr 2. 18 7, 3 x7 ah: Mogihs| De Days | Hours | Min. 


oer eRe tec) 
“T0a. USUAL CEE: ive kind of | 10 rae iy nega Le clis 1 a THPLACE (State or foreign iy a 12. fosioes OF WHAT 


ee “Wag. nigter of Goeth 2 DS Ke 


3. FA’ ed, Al pe beled MAID. NAME: A 


i Leon ad IN U.S. ARMED Files 16. SoctaL Security No.:| 17. INFORM. & ADDRESS: 
A (ve, fo, or unk.)} (If — give war or dates of Mere Pe LE. A 
service) 
18 MEDICAL CERTIFICATION inteeval. “Wetewen 


But 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ph Da ras Death 
meat tate Goat a 
Immediate cause “ TERE. GABE LUB sovecrrisccsbroersies MN Rss ak Slated 
Antecedent causes (s) 


Diseases or conditions, If any, Che A Sete EIEIO NAA AB reese PTS th : Sg eo 
ause 
vz 


é correct 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ie I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F ony me bidg., ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TRIDEE OCCURED 
°o While at Not While 
INJURY m._| Work O At Work [J 


22. I hereby certify that I sivenied the deceased from 
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age is especially important. 


alive 0: 8 ate ee at 
3 BURINL, 1 c, CREMATION, i RY hare ise Se TON (City, aie ‘or county) us Mite y 
e 
HUEVAL x Sai sone Anne, Morylei__ 
DATE Wy BY LOCAL Sher P 24. FUNERAL DIR DDRESS 


od: Ty, HOLLOWAY & a SALISBURY ‘MARYLAND _ 


VS. A1l5— 10-53 & 


MARGIN RESERVED FOR BINDING 


— 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 1394 


# 
10394 CERTIFICATE OF DEATH Reg. Dist. No. //©......... 
a 1. PLACE OF DEATH: ik 2. USUAL RESIDENCE (HOME) OF DECEASED: 
- laryland Kent 
& COUNTY Dorchester MARYLAND STATE i COUNTY 
sox CITY (I£ outside corporate limits, write RURAL) LENGTH OF STAY Soh outside corporate fimits, write RURAL and give nearest town) 
ao) OR and_give nearest town) ‘ (in this place) rt } ey 
E Town “Cambridge Xx Own Chestertown sy. BY. 
> HOSPITAL OR STREET af } I at 
a istitutioN on Eastern Shore State Hospital}  Abpress es tes ay 
i Hk Ee a . 
iz 3. NAME OF (First) (Middle) (Last) 4. DATE pea ae ae 
DECEASED: rd OF 
3 (Type or Prin) JOHN William Solloway oF, Nov. < 
3 3. SEX: 6. econ OR |7. SINGLE MAREIED. 8. DATE OF BIRTH: 9.AGE a3 birthday| 17 UNoens year | ir UNDER 24 HAs, 
‘S| Male Tihitte Wepectty): MAPPLEE: Dec.14, 1871 ee ORE SR roe ies 
$ OA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or forelgn country): ]12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: PeeNURY? 
g even if retired}: Farmer Farm Maryland — Mbwal: Hy. aie 
| 13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
ts Benjamin Solloway Emmaline England 
i 13, WAS DECEASED Ever IN U.S. ARMED Forces? 48. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
Y (If Yes, gi dates 
Ey uli 7” pl gio Pag a Non Hospital Records 
ay 
3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a IMMEDIATE CAUSE (78) Endocarditis days 
s DUE TO 
3 ANTECEDENT CAUSE ($8) 
‘B | DISEASES OR CONDITIONS, IF ANY. (BD Generalized Arterio~ Sclerosis lh Yrs. 
GIVING RISE TO THE ABOVE CAUSE = ny To 
STATING UNDERLYING CAUSE LAST. h Y 
‘e) Chr Brain Syndrome- Senility TS. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No ‘all 
21a, ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work 

22, I hereby certify that I attended the deceased from Apr.13., 195], to .Nov...19 19.. that I last saw the deceased 

alive onNov.... 3 « 19. Sh, and that death occurred at 7:05 x, from the causes and on the date stated above. 

Pal ADDRESS ye oak, SIGNED 


correct age is especially important. Phys 


REGISTRAR 


ed Le LINE 


23. ee ane DAT 18 /: NAME 9F C nee OR CREMATO ue Ae IN we ae or Aou! Le a <Y AE a 
pees, EY) { , 1¢ fs ax 
DATE REC'D Mecsal LOCAL REGISTRAR’'S SIGNATURE FUN RAL DIRECT: ag a 

1) os Je. m >. oe V. heel, 


VS. A15 8-51 


Sez 


ITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s] 0395 


10 3 ur CERTIFICATE OF DEATH Reg. Dist. ey) 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Dorchester MARYLAND stare Maryland coynry Dorchester 
Se GE cae aseay teen) Fines ay ile asreny epee aepictae CITY (If outnide corporate limits, write RURAL and qive nearest town) 
woe. Hu years Town Hurlock 
HOSPITAL OR STREET (If raral, give location) * 
INSTITUTION OR 
STREET ADDRESS SORES 
3 NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Payton Henry Wheatley OF rn, November 18 ,, 54 
5. SEX: 6. fre OR 7. SINGLE AnD: 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
: Et > », DIVORCED, Months | Days | Hours | Min. 
Male thite Greet): Married | July 11, 1884 ee | | 


11. BIRTHPLACE (State or foreign country) : 


Dorchester Co., Maryland 
1d, MOTHER'S MAIDEN NAME: 


Martha E, Sheehee 


12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Rotired Farmer Farm Owner 


13. FATHER’S NAME: 
Benjamin Wheatley 


15, WAS DECEASED Ever In U.S. ArMzp Forces? 16. Soctat, Security No.; | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No wersire) | 213-22-9461 M. Bthel Wheatley, Hurlock, Marylend 
18. MEDICAL CERTIFICATION 


10a, USUAL OCCUPATION (Give kind | 10b. KIND OF BUSINESS OR 


U.S.A. 


InTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Immediate cause (a).. 
DUE TO 


Antecedent cause(s) & 


Diseases or conditions, if any, oss 
giving rise to the above cause DUE TO 


stating underlying cause last “i ey te eves ath rege ey Diseas 
Tl. OTHER SIGNIFICANT CONDITIONS: 94 r= cv—eer—r— 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


Toa, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF Rye bide. ete.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work{] at work {J 


22. I hereby eertify that I attended the deceased from. S fp 198.1, that I last saw the deceased 
i , and that death occurred at... 23,,.......m., from the causes and on the date stated above. 


(DEGREE OR TITLE) soa x DATE_SIGNED. 

her sree : 

28, BURIAL, C) MATION | DATE THEREOF NAME ‘EMETERY RO CREMAT bi (City Afown, or county) (State) 
aaa Niner’ | ow 21,1954 | East Now Market Conetery Bast New Market, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
| J.J.Framptom end Son, Federalsburg, “Wd. 


{ a \ 
LY, 


PLEASE WRITE PLAIN 
age is esp 


VS. A15bA-5-53 


ti 


orrec' 


= 
The e 


the causes of death clearly and legibly: 


ma 


ion 


informati 


3 please writ 


cians. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


ecially important. Phys’ 


10377 10396 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wna......”6....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND stave Maryland county Dorchester 
CITY (If. outside corporate limits, write RURAL |LENGTH OF STAY || CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town (in this place) 
TOWN Cambridge Town Rural- Andrews 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Cambri dge Hos spi tal 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Theodore Wroten | DEATH Nov 23, Sh 
& SEX: 6. coe oR i. oi ie | 8 DATE OF BIRTH: 9. AGE last birthdays} 0 UNOER I_ YEAR | IF UNDER 24 RRS. 
male nite j | (Specify) 8 _ Sept. 25, 195) i i ei Day, | Hours | ‘Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during birt) work life, 
even if retired): th ioe 

13, FATHER’S NAME: 


Jimmy Wroten 


15. Was Deceasso Ever In U.S. ARMEO Forces ?| 
(Yes, no, or unk.)| (if Yes, give war or dates of 


10b. 2a ore Cam oR il, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
INDUSTRY: Cc TRY? 
one Maryland 
14. MOTHER'S MAIDEN NAME; 


Ruth Ann Swann 
17. INFORMANT & ADDRESS: 


16, SociaL Securtry No.: 
service) 


- none Mrs. Ruth Ann Wroten, Andrews, Md. _ 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset Anpioeack 
Immediate cause (Win MORE TIT Be cases Jd, day. seeieness 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUP TO” 
stating underlying cause last 


{e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, eee as ced fe 4 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
L Yes—) NoXY) 
@Ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 21. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] street, office bldg., etc., 
CAUSE OF DEATH. fNsuR¥ 


21d. tes (Month) (Day) (Year) (Hour) ae Hat phe ae 21f. HOW DID INJURY OCCUR? 
lot while 
INJURY. M. Meg at work [) | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection §, Inquiry (1, and 
find that th resulted from: Natural causes M, Accident (J, Suicide (], Homicide [}, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER TE 
DEPUTY MEDICAL EXAMINER Tides Eh, 


M.D. ASSISTANT MEDICAL EXAM. 


28. Raa eg | DATE THEREOF NA OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
2 
Sat lov . 26, 195 Family Cometery 
24, FUNERAL DIRECTOR ADDRESS 


oer REC'D BY | EGISTRAR’S SIGNATURE | 
¢ 3 ork Ths Ras ND W. Frampton Carroll, Easton,Md. 
Se ass 3 acu - Sa ~ "OSA 1 288. 


